2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

May 09, 2006 8:00 am

DOCUMENT # L05000069284 05-09-2006 90010 033 ****55.00
1. Entity Name
CRF - DELAND, LLC
Principal Place of Business Mailing Addrass Lyusuves
500 SCUTH FLORIDA AVE., SUITE 700 500 SOUTH FLORIDA AVE., SUITE 700
LAKELAND, FL 33801 LAKELAND, FL 33801
F RS v R RER RO NRNC IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
AN~ 3170 L 37 Not Appiicable
Zp Country Zp Couniry 5. Cerilicate of Status Desired 12" g: ggq Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCFARLANE, PETER A

C/O PETER A. MCFARLANE, P.A.

500 SOUTH FLORIDA AVE,, SUITE 700
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. Tha above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
Signature. typed or rinted name of registaced agent and title # 2ppicabla, tuoiz_:mwmmmmwwm-mw: DATE
Pl
pRT™
Filing Fee is $50.00 DEP Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Daleta TITLE [ Change ] Addition
RAME ANCHOR INVESTMENT CORPORATION OF FLA. NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 STREET ADDRESS
ciTy-§1-2p LAKELAND, FL 33801 CITY-ST-2P
TLE O Detete TRLE [ Ctenge [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-7P CITY-ST-2P
TILE e O Delets THLE [ Change [ Additicn
NAME i ; NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-ZP
THE 1 Delete TME [ change [ Additin
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIIY-ST-2P
THLE 3 Detete THLE [CJchange [ Addilion
NAME HAME
‘STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CiY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P CITY-S1-2P

11. | hereby cartify that the information supplied with this filing does not qualify lor the exemptlions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it mada under oath, that | am a managing maember or manager of the
limited liability company or tha receiver or trustae empowerad 1o executa this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: \Fum i Fest

4/21/06  BL3-LYT-IS¥!

SIGNATU _u‘»ﬁ’x"“&""f{‘éﬂf’ HGNING

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone ¥

I




